2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L98000002781 X

1. Entity Name

SHARLYN INVESTMENTS, L.L.C.

Principal Place of Business

1137 BREAKWATER COURT
MARCO ISLAND FL 34145

P
Y

Mailing Address

MARCO ISLAND FL 34145

1137 BREAKWATER COURT

2. Principal Plage 'rpf Business

3. Mailing Address

NI

FitEld
SECRETARY OF SIATE
DIVISION OF CORPORATIONS

03JUN26 AM 8:28

T

Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number 59-3545456 Applied For
Not Applicable
Zip Country Zip Country - , : $5_00 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_BROWN, EDWARD _._ _ = __ = o= EEPUNE N = s ——— -
1137 BREAKWATER COURT Streel Address (P.O. Box Number is Nct Accepiable)
MARCO ISLAND FL 34145
City Zip Code

FL

8. The above named entity s
the obligations of

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept

6293

Signature, typed or printed name B registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
Time MGRM [ Detete TInE O change [T Addition
NAME BROWN, EDWARD NAME I o
streer aD0RESS | 1137 BREAKWATER COURT STREET ADDRESS ,pt%%—if_ i 0 1’"!% g];d f‘l_:—" -
omv-s1-2 | MARCO ISLAND FL 34145 av-sr-2¢ 0a/2h/03——01050--002 ¥
TITE ggng YN 1 Delete TITLE [JChange [ Addition
NAME \ NAME
sTReeT ADDRESS | 1137 BREAKWATER COURT STREET ADDRESS
on-stZe | MARCO ISLAND FL 34145 ov-s1-2¢
TILE MGRM [ Delete TITLE [ Change [ Addilion
NAME WEATHERS, HARRY NAME v
STREET ADCRESS | 360 BACKBAY CRESCENT _ STREET ADDRESS
~omy:sTzr =" ViRGINIA BEACH VA 23456 — "=+ ARTY TP T | T T e e — - -
TITLE mgﬁ.’r‘H S RO [ Delete TILE O change [ Addition
NAME ERS, SHARON NAME
STReETADDRESS | 360 BACKBAY CRESCENT STREET ADDRESS
cry-§1-2i7 VIRGINIA BEACH VA 23456 EIvy-S1-7IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-87-2IP _
THLE ] Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiye cute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

r frustee empowered ti

(- 2V-3 23509993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGSNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CH2E083 (10/02)



